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Objectives: There is robust evidence for endometrial biopsy for PMB when endometrial thickness is above 3mm/5mm. However, there is a lack of evidence for hysteroscopic visualisation of the endometrium before biopsy. This study aimed to understand the variation in clinical practice regarding hysteroscopy for PMB, and to improve clinical effectiveness in investigations for patients with PMB. Methods: Questionnaire among BSGE and BGCS members involved in PMB patient care regarding current practices of investigation. Results: 286 members involved in managing PMB responded. 189 responses were from consultant level and 49 from nurse practitioners. There is a variation in minimum thickness for endometrial biopsy from 3 mm to 5mm. However, 25 responders said endometrial biopsy was performed regardless of endometrial thickness. There is also significant disparity regarding when hysteroscopy should be done. 53% of respondents would like to have a cut-off for hysteroscopy even though suggested values varied.
In a large number of units, PMB scans are done by sonographers, however more than 75% of responders reported that there was no clinical governance for quality of outcomes conducted within a two-year period. 83% suggested implementing accreditation for gynecology or PMB scanning to improve clinical effectiveness. Conclusions: There is an urgent need for further study to identify patients who need hysteroscopy in addition to endometrial biopsy as a part of the investigation for PMB. However, this should be conducted only after accreditation for gynecology scanning becomes available. Accreditation for a PMB one-stop clinic could also be a way forward. Objectives: To compare the intermethod agreement of several methods for distinguishing among PALM-COEIN categories of submucosal leiomyomas using 3D saline contrast sonohysterography (SCSH). Methods: 3D SCSH was performed in 46 consecutively assessed women with single submucosal leiomyoma between Nov-13 and Jul-15. In addition to real time ultrasonography, a single 3D ultrasound data-set was acquired and analysed in Oct-2016. One observer classified the submucosal leiomyomas in one of three categories (totally intracavitary = G0; <50% intramural = G1; and ≥50% intramural = G2) using subjective judgments and 3D multiplanar imaging in real time, and the following imaging techniques on offline analysis: angle between the leiomyoma and uterine wall (≤20 • = G0; >20
• and <90 • = G1; ≥90 • = G2) and intracavitary/intramural diameters (no intramural component = G0; intramural diameter < intracavitary diameter = G1; intramural diameter > intracavitary diameter = G2), and subjective impression using 3D multiplanar imaging, and ''virtual hysteroscopy'' (HDlive imaging). We assessed the inter-method observed agreement (OA) and kappa coefficient (κ) comparing G0/1 (easy hysteroscopic surgery) vs G2 (difficult hysteroscopic surgery).
Results:
The pairwise inter-method OA was between 76% and 96% with κ between 0.51 and 0.90. The method with the worst inter-method agreement was the angle (OA between 76% and 85%; κ between 0.51 and 0.69). The best inter-method agreement was observed between subjective impression on multiplanar and intracavitary/intramural diameters, and between subjective impression on multiplanar and subjective impression on ''virtual hysteroscopy'' (observed agreement = 96%, κ= 0.90, for both comparisons).
Conclusions:
There is a moderate to very good agreement between ultrasound imaging methods for distinguishing between G0/1 and G2 submucosal leiomyomas. The angle between the submucosal leiomyoma and the uterine wall is the method with worse agreement with others.
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